printing analysis was performed using the GelDoclOOO and Molecular Analyst restriction fragment-length polymorphism software (BioRad, Hercules, CA). The pulsed-field gel electrophoresis fingerprint for all three Pseudomonas isolates was identical.
Case 2. Siblings Bl, B2, and B3 were born by cesarean section at 29 weeks. On day 29 of life, baby Bl developed Staphylococcus aureus bacteremia and expired. On day 52 of life, baby B2 developed S aureus conjunctivitis that was treated topically. S aureus is an uncommon isolate in our NICU. The father of these infants had a chronic open wound with prior cultures positive for S aureus. He visited the children several times a week. Pulsed-field gel electrophoresis typing of the isolates from babies Bl and B2 and the father's wound were identical. 3 These cases underscore the possibility that parents can transfer organisms from patient to patient or serve as the source of a commonsource outbreak in the hospital setting when the patients are siblings. Parents are encouraged to interact with their newborns in most NICUs. In our NICU, care providers and parents perform a 2-minute scrub with antimicrobial soap before entering. Care providers wash their hands after each activity associated with possible contamination of their hands. However, in the past, we did not require parents to wash their hands after contact with an infant. Parents must be instructed and monitored in hand washing between siblings. Alcohol hand rubs may facilitate compliance. 4 Our findings have implications for other NICU practices. Sharing of items, such as toys, between siblings should be discouraged. Cobedding should be reserved for near-term infants who are not critically ill and who are free of drains, tubes, and colonization or infection with pathogenic organisms.
